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Cure of Hydrocele by Extraserous Transposition of the Testicle, after 
Incision, Retroversion, and -Retrofunicular Suture of the Tunica Vaginalis. 
—Genouville and Peraire(Annales dcs maladies des organes genito- 
urinaircs, 1907, xxv, 481) in a report of 45 cases calls attention to 4 
cases in which the injection of iodine for the radical cure had failed. 
The injection in the first had caused an hematocele with the loss of the 
testicle; in the second it was followed by a recurrence; in the third there 
were three vaginal concentric pouches with a failure of the iodine to 
extend to all, and thus a failure; and in the fourth there was a hernial 
sac filled with a translucent liquid, besides a small vaginal hydrocle. The 
iodine was dangerous to the hernial sac and did not reach the hydrocele. 
Of the many operations for hydrocele, Genouville and Peraire con¬ 
sider the two most important to be, (a) excision of the sac and (6) retro¬ 
version and fixation of the sac. They have employed local anesthesia 
with cocaine in all their cases. For anesthesia of the testicle and 
vaginal tunic a concentrated solution of antipyrine was applied, which 
completely suppressed the sensibility of the testicle. * After making the 
scrotal incision into the tunica vaginalis the testicle was isolated from 
below upward with a portion of the cord. The two edges of the tunic 
were then turned backward until they met behind the cord, where they 
were sutured together, beginning at the lower pole of the testicle, turned 
upward, and continuing the suture to the upper pole of the testicle, 
where the edges of the tunic were made to surround the cord closely. 
Not infrequently after this operation the vaginal tunic has folded on 
itself to form a new vaginal cavity and a new hydrocele. To avoid 
this the writers make a subcutaneous pouch to the internal side of the 
scrotal wound, in which the testicle is placed and where it contracts 
adhesions to the surrounding cellular tissue. The wound is then closed 
and a strongly compressive dressing applied. They have had no 
recurrences. 

Hermetic Suture of the Bladder, by Detachment and Turning in of 
the Mucosa.—Delbet (Annales dcs maladies des organes genito- 
urinaircs, 1907, xxv, 518) says that while an open wound of the bladder 
tends to close spontaneously, it does so slowly in many cases, and that 
the general tendency now is to close it primarily when there is no special 
contraindication. He is not inclined to accept the reports of some 
surgeons that primitive and total reunion is the ordinary result of their 
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operations. More frequently he believes a partial closure by cicatriza¬ 
tion and a limited fistula is the result, with total closure later. In 
many cases the effort is a complete failure. The alteration from tension 
to flacddity due to the filling and emptying of the bladder causes the 
edges of the -wound at the time of tension to be slightly separated and 
urine to leak through. This happens in spite of the retained catheter, 
which is frequently blocked by clots of blooa. A wound of the peritoneal 
surface closes as easily as a similar wound of the intestine. In default 
of the serous surface in extraperitoncal wounds, the mucosa is rich in 
bloodvessels and produces rapid cicatrization. Delbet closes a hypo¬ 
gastric extraperitoneal wound of the bladder as follows: The edges of 
the wound in the mucosa are caught with forceps, and with a bistoury or 
scissors the mucosa is separated from the muscularis around the wound 
for about 1 cm. With interrupted sutures or a continuous suture the 
muscularis is caught on both sides at the limits of the denudation, and 
at the time of tying them the edges of the mucosa are turned inward and 
their raw surfaces approximated. The internal hydrostatic pressure 
forces the raw surfaces closely together, rendering them water-tight. 
This method was employed in 2 cases with primary union in both. 

A Contribution to the Study of Spontaneous Cure of Tuberculosis of 
the Kidney.—Deschamts (Annales des maladies des organes genito- 
umiaires, 1907, xxv, 589) says that for some years the surgical therapy 
of renal tuberculosis has been the order of the day, and that the majority 
of surgeons consider that early radical operation, nephrectomy, is the 
only operation capable of producing a cure. Duhot, for instance, 
said that, potentially, renal tuberculosis may be spontaneously cured, 
but that no case has been demonstrated anatomically and that clini¬ 
cally it does not exist. Rafin said that the pseudocures are examples 
of either a total destruction of the kidney or an obliteration of the ureter 
which excludes the kidney from the rest of the organism. Deschamps 
says that renal tuberculosis, like tuberculosis elsewhere, can be cured 
spontaneously, and that to propose a nephrectomy at once when tubercle 
bacilli are found in the unne, is the same as to advise an amputation 
of the thigh for a white swelling of the knee. Besides, early removal 
of one kidney does not prevent tubercularization of the other. The 
indications for nephrectomy given bv the writer are as follows: When 
the whole kidney is invaded by the tuberculous process and there is little 
or no parenchyma left; when there is a coincident existence of a pyone¬ 
phrosis and signs of general infection; when hematuria is abundant 
and repeated; when the painful crises are frequent and when there is 
a progressive cachexia caused bv tuberculosis of the kidney. He reports 
two cases of cure, in one of which a nephrectomy was done with drainage, 
and in the second case medical treatment and a trip to the country were 
followed by a complete cure. 

A Case of Early Intervention for Severe Burn of the Stomach.—Lambotte 

(Jour, dc chir. et annales de la Soci£t6 Beige dc chir., 1917, vii, 175) 
says that the ingestion of a caustic liauid produces, in n considerable 
proportion of cases, isolated lesions of the stomach wall, without involv¬ 
ing the mouth or oesophagus. It may prove severe enough to be fatal. 
Mien the patient lives, two kinds of results may ensue: those occurring 



SURGERY 187 

in the days immediately following the accident, and the later results 
from cicatricial stenosis, which may appear some weeks or years after 
the burn. In Quenu and Petit’s analysis of 94 cases, 59 with autopsy 
reports and 34 with operation, there was not a single case showing early 
operation, that is, in the first days after the operation. 

March 1 last a young servant swallowed a considerable quantity of 
what is thought to have been commercial hydrochloric acid. Very 
severe pain in the abdomen and vomiting followed immediately and on 
the following day hematemesis. Ice was applied to the abdomen and the 
pain calmed by morphine. In the succeeding days vomiting became 
incessant, the pain continued to be acute, and the feeding was impossible. 
March 5, when Lambotte first saw the patient, the condition was very 
grave. The temperature was 38.6° C.; vomiting incessant, of fetid and 
brownish material; pulse rapid; abdomen very painful, tender, and 
rigid. There were no signs of burn of the mouth or oesophagus, but the 
lips were slightly ulcerated. Immediate operation was advised to 
remedy a menacing perforation and to permit feeding, and was per¬ 
formed an hour later. The pyloric half of the stomach was injected 
and thickened, and gave the sensation of a tumor on palpation. This 
tumor ceased abruptly at the pylorus and diminished insensibly toward 
the middle of the stomach. No trace of perforation was seen. Pos¬ 
terior gastro-enterostomy was performed, with a very large anastomotic 
opening. The gastric mucosa was absolutely necrosed, and detached 
itself in fetid and black shreds. On the following day the patient’s 
condition was satisfactory. Diuresis was reestablished and vomiting 
had ceased, and the general condition fairly good. After four days 
the patient became distinctly convalescent, and on the nineteenth day 
the cure was complete. Lambotte is convinced that without opera- 
don a fatal termination would have ensued. 

Complete Rupture of the Left Kidney; Partial Nephrectomy; Cure.— 
Lambotte {Jour, de chir. et annales de la Sociitt Beige de ckir., 1907, 
vii, 177) reports a case in which a boy, fifteen years old, fell his length 
on the pavement, striking his left kidney region on the edge of a stone. 
He had severe pain which rapidly subsided. It returned, however, and 
with it came an attack of mild syncope. He passed a small quantity of 
urine, with some blood in it Rupture of the kidney was diagnosticated 
and he was taken to the hospital. When Lambotte saw him, six or 
seven hours after the accident he found distinct rigidity, but a good 
general condition. An incision in the loin showed a large quantity of 
clotted and liquid blood. The kidney was rapidly delivered through the 
wound and found to be badly lacerated. The upper third of the organ 
was removed. . The remaining lacerated portion was repaired by cat¬ 
gut sutures and ligatures, and the wound drained with guaze. The 
wound oozed abundantly at first, and later suppurated; but the final 
result was very satisfactory. 

The Treatment of Joint Ankylosis by the Transplantation of Plates 
of Cartilage.—Weglowski (Zentralbl. /. Chir., 1907, xxxiv, 481) says 
that, unfortunately, we are far from obtaining full function by our 
treatment of joint ankylosis, and that usually we purposely aim to 
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obtain an ankylosis in good position. Attempts to procure a mov¬ 
able joint have been made by placing between the joint surfaces foreign 
tissues, such as fascia*, fatty tissue, muscle, or various foreign. bodies 
like celluloid, gold plate, etc. Weglowski has employed plates of carti¬ 
lage for this purpose on a case of elbow-joint ankylosis, upon which he 
had already operated unsuccessfully. The joint surfaces adhered 
together soon, in spite of the systematic employment of gymnastic 
exercises. He then concluded to try the transplantation of cartilage. 
After separating from the joint structures for a considerable area the 
soft tissues and periosteum, he sawed through the mass, at about the 
lower epiphysis of the humerus, with a Gigli saw set in an ordinary saw- 
frame. Then the upper end of the ulna was cut out, the head of the 
radius shelled out, and the remaining excess of bone was removed. He 
then exposed the cartilages of the sixth and seventh ribs, and removed 
two plates of cartilage together with the perichondrium in the whole 
lcngtn and breadth, but only half the thickness of the cartilages. These 
two pieces were then placed between the newly formed bony surfaces, 
the perichondrium being turned toward the epiphysis of the humerus. 
They did not require special means of attachment, since they were held 
in place by the adjacent bony surfaces. The wound was closed by 
suture throughout and a plaster cast was applied. After ten days the 
dressing and sutures were removed, showing healing by first intention. 
From tnis time on active and passive movements were carried out. In a 
month 60 to 70 degrees of flexion and extension could be performed 
easily, while pronation and extension were completely normal. 

Unfortunately the patient died, five weeks after the operation, of 
pneumonia. This, however, permitted an examination of the joint 
operated on. The transplanted cartilage was found fixed firmly to 
tne humerus. The apposed bony surfaces were smooth, even, and 
slightly glistening. Microscopic examinations showed new blood¬ 
vessels between the perichondrium and the bone. The cells and their 
nuclei of the cartilage stained with various stains. 

Veronal-chloroform Narcosis.—-Poktilo (Zcnlralbl. /. Chir., 1907, xxxiv, 
505) recommended this combination for general anesthesia in an article 
published two years ago. Since that time it has been employed in 
Professor Dinkanow’s clinic in Moscow, and has given entirely satis¬ 
factory results. The dangers of chloroform and ether may be met by 
decreasing the quantity or by using an antidote, especially for the evil 
effects of chloroform on the heart. This combination has the additional 
advantage of overcoming the effect of excitement of a nervous patient 
from the prospect of an approaching operation. It likewise lessens the 
quantity of chloroform necessary and diminishes the after-effects, such as 
headache, nausea, and vomiting. Veronal produces sleep without any 
evil effects, and causes the appearance in the urine of “amido” (NHj), 
which, like ammonia, acts favorably on the heart. Given H to 2 hours 
before the operation, it will put the patient into a sound sleep or a Eartial sleep by the time he is brought into the operating room, so that 

e will be indifferent to the operation. A comparison was made 
between the effects of three combinations with chloroform, brom- 
ethyl-chloroform, hedonal-chloroform, and veronal-chloroform. The 
patient was anesthetized, on the average, with the first in 5.21 minutes. 
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with the second in 3.82 minutes, and with the third (veronal) in 2.58 
minutes. Excitement was observed in the first in 45.08 per cent, of the 
eases, in the second in 27.17 per cent., and in the thira (veronal) in 
22.70 per cent The average duration of the excitement was 2.89 min.- 
in the first, 1.87 min. in the second, and 1.30 min. in the third (veronal). 
Vomiting was observed in 16.83 per cent, in the first, 6.79 per cent in 
the second, and in 2.30 per cent, in the third (veronal). Asphyxia 
occurred in 7.62 per cent in the first, 4.53 per cent in the second, and 
1.15 per cent, in the third (veronal). In one minute on the average 
there was consumed, in the first 0.69 c.c., in the second 0.57 c.c., and 
in the third (veronal) 0.61 c.c. The relatively better results from the 
veronal-chloroform combination deserves that it be further employed 
and its effect carefully noted. 

The Technique of Intestinal Suture.—Schoemaker (Zentralbl. /. Chir., 
1907, xxxiv, 508) considers, from his experiments on dogs, that the end- 
to-end union of divided intestine with circular suture gives better 
results than the end-to-side or the side-to-side or lateral anastomosis, 
and that it should, therefore, be preferred in men. Intestinal resection is 
the more dangerous the more complicated the suture employed. The 
chief difficulty met with is in closing properly the interval between the 
two layers of peritoneum of the mesentery where it is attached to the 
bowel. Schoemaker’s method is as follows: These two layers of peri¬ 
toneum slightly separated near the gut, corresponding to each divided 
end of the intestine, are brought together and turned in as when the 
intestinal end is to be closed, by two sutures. On one side the threads 
are cut close to the knot, and on the other side are left long, without 
regard to the rest of the divided mesentery. One long end of the suture 
nearest to the bow’el is then employed as a circular suture to unite the 
two ends of the intestine. This suture is made to catch the serous, 
muscular, and submucous coats or all the coats, and when it completes 
the circumference of the bowel it is knotted to the other long end of the 
same suture and cut short. The second suture, that farthest away 
from the bowel, is similarly used as a circular suture, including only the 
serous coat, and thus covering in the first suture. Schoemaker employed 
this method in 10 cases without a failure. It is not so successful in 
uniting the divided ends of the lame intestine, since the non-peritoneal 
surface of this bowel is larger and the edges of peritoneum too far apart. 

Stab Wounds of the Heart.—Haute (Annals of Surgery, 1907, xlv, 672) 
says that the consensus of opinion among experimenters is that the 
heart after being exposed can be grasped with the hands or forceps and 
gently compressed with no appreciable effect on its action; that punc¬ 
tures with needle or knife proauce only a temporary irregularity in the 
heart’s action; that wounds produced during systole bleed more than 
those occurring during diastole; that wounds of the ventricle produced 
during systole are larger than those produced during diastole; that oblique 
wounds bleed more than perpendicular wounds; that wounds of the 
right ventricle arc more dangerous, because of the thin ventricular 
wall and because blood in the right heart coagulates more slowly; 
that wounds of the heart heal kindly, and that the cicatrix is complete 
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in two weeks; that interrupted sutures are better than continuous ones; 
that the material enclosed m the grasp of the sutures causes atrophy and 
is replaced by scar tissue; that superficial stitches are less likely to tear 
out than deeper ones, and that the stitches should be inserted and tied 
during diastole, because of the danger of tearing out during systole. 

Fisher, after an analysis of 452 heart wounds, says that from 7 to 
10 per cent, recover spontaneously. Harte thinks this estimate high, 
but considers that even if it were positive it should not deter one from 
prompt surgical interference if the condition of the patient warrants it 
He believes that an anesthetic is imperative and that ether is preferable. 
The best suture material is chromicized catgut, reasonably fine, intro¬ 
duced on a sharply curved needle. In ventricular wounds the suture 
should be inserted deeply, even to entering the endocardium, as only by 
this method can accurate approximation be procured. In auricular 
wounds through-and-through sutures are imperative to prevent bleeding 
through the wound. The pericardium should be closed without drain¬ 
age, tne pleura with drainage in a dependent part of the chest. Harte 
reports a case in which a stab wound of the left auricle was sutured. 
The patient died twenty-four days after the operation, from infection 
of the pleural cavity, which was opened by the original stab wound. 
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The Duration of Immunity following the Prophylactic use of Diphtheria 
Antitoxin.—Stiller (Jahrb. /. Kindcrheilk., 1907, Lxiv, 442) from a 
ycirfs observations at the Strasburg Children's Clinic concludes that 
prophylactic immunization lasts from three to five weeks provided 
the subjects are removed from infectious surroundings. If immunized 
children are subjected to possible infection, the immunity is naturally 
of shorter duration—ten to fourteen days for example. Children living 
in these surroundings are far more prone to contract the disease than 
those to whom antitoxin has been administered. Catarrhal affections 
and traumatisms of the mucous membranes predispose to infection and 
shorten the duration of immunity. Scarlatiniform eruptions which 
appear without fever or throat lesions, Stiller considers to be the 
manifestation of true scarlatina, a conclusion which hardly seems 
justifiable. 


